Pediatric Altered Level of Consciousness

Assess ABCs
C-spine immobilizaton
Positon airway
Field Primary Survey

Transport ASAP and

Contact med control

ACLS, Hypotension, YES
Respiratory algorithms

ABC's abnormal?

100% oxygen

YES Significant trauma or likely

Trauma algorithm mechanism of injury?

*Clonic eye movements, tonic
eye deviations, 'jerky’
respirations, increased muscle
tone without frank decerebrate/
decorticate posturing

Seizure algorithm YES

Subtle signs* of seizure?

Reassess, continue support ABCs;
YES Assist airway prn NO
Attempt IV NS or LR - successful?
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D,.W (D, W diluted 1:1) 2-4 cc/kg
IV if DS < 50 or per med control
Naloxone 2 mg IV for >5 y/o
0.1 mg/kg if <5 y/o
Draw blood per protocol

Naloxone 2 mg IM/SC/ET if > 5 y/o,
0.1 mg/kg if <5 y/o
D, W 1.0 cc/kg PR if DS < 50
(or Glucagon 1.0 mg IM)
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Reassess patient

YES Signs of increased intracranial pressure? NO
(dilated/unequal pupil(s), focal signs, abnormal posturing)
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Ventilate at 20-25/min for > 1 y/o Continue O. &
at 40 for 1 mo - 1 yr, support duri2n

at 40 - 50 for 0-1 mo Ft’;ns poh 9

Consider intubation if not done P
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